AFFIDAVIT FROM CURRENT RESIDENT

I declare that I am the current resident at 
__________________________________________________________  and 

___________________________________________________________
Print Name of person who no longer or never lived here


does not live at this address. 

Additional Information:
____________________________________________________________
____________________________________________________________
____________________________________________________________


Please print your complete name and sign in Blue Ink: 

I, ________________________________________, am over the age of eighteen years, I declare under penalty of perjury under the laws of the state of Washington that the forgoing (and any attachments) is true and correct. 

Executed this _____ day of ________, 2025, in the city of   ____________________

in Clark County, Washington.									
  

______________________________
  Signature  (please sign in blue ink)


